@
beacon

health options

Kansas Sentencing Commission

SB123 Program
Implementation

ProviderConnect Demo

October 2018




Introductions




Panel

= Toby Scott MA MBA
NCC, Texas — LPC, Kansas — LCAC, LCPC

 Director Clinical Services

= Beth Bernasek BS
Kansas - LAC

« PROVIDER QUALITY MGR
= Alicla DeSieno

* Regional Operations Manager



Overview

e ProviderConnect Role Based Security
e Accessing ProviderConnect

e Super users and Managed users

e Release of Information is Required

e How to submit a Release of Information to gain access to an
offender record

- KSSC Approved Release of Information
e How to view offender auths and claims
e How to determine offender eligibility



ProviderConnect Role Based
Security




ProviderConnect Role Based Security

The Online_Services Account Request Form
has been emailed to all districts and providers.

t can also be downloaded from the Beacon
Health Options website at
nttps://www.beaconhealthoptions.com/pdf/admini
strative/Online _Services Account_Reqguest For
m-Editable.pdf

or requested from
SB123@BeaconHealthOptions.com



https://www.beaconhealthoptions.com/pdf/administrative/Online_Services_Account_Request_Form-Editable.pdf
mailto:SB123@BeaconHealthOptions.com

Where to return completed forms

Please send completed forms to:

SB123@BeaconHealthOptions.com


mailto:SB123@BeaconHealthOptions.com

Online_Services Account Request Form

P

~,
4 beacon
Agreement Terms:
Dot cotup: A, The und ed submitt thorizes B Health Opti Inc. t i idl clai batch registrati uth: i
i i i Additional User Account . The undersigned submitter authorizes Beacon Health Options, Inc. to receive and process claims or batch registration, authorization
ProviderConnect Online Services Account Request Form [¥]Super User Account and/or discharge submissions via the Beacon Health Options Electranic Transport System (ETS) or Beacon Health Optians Online
[CIMilstary OneSource Provider Services Program on histher/its behalf in accerdance with the applicable regulations.
[CHorizon Behavieral Health

B. All submitted information must be trug, accurate and complete, |\We understand that payment of any claim submitted in falsification

Provider, Practice or Facility Name of concealment of a material fact may be prosecuted under any applicable state and/or federal laws.

- " " C. The Submitter agrees to comply with any laws, rules and regulations governing the Beacon Health Options Online Provider
Beacon Health Options Assigned ID National Provider Identifier (NPI) Services/ED] program,

D. The Provider agrees to accept, as payment in full, the amounts paid in accordance with the fee schedules provided for under
Frovider, Practice or Facility Tax IDs to be associated to this online account. If more than one, please list all. previously established agreements with Beacon Health Options,

E. Thisis to certify that an exact copy of any claim files submitted via the Beacon Health Options ETS systern or Online Provider
Address Services program will be stored in an electronic medium and held by the originator for a period of 90 days or until the
submission has been finalized as to reimbursement or denial of payment, whichever comes first.

City State Zip Code
This is to certify that the following is true:
( )] 2
Telephone Number Fax Number ® | am a provider
Flease check which Online Provider Services options you are requesting: O OR N . . .
Automatically included: | am office staff of a Provider, and am authorized to sign on their behalf.
~ Eligibility Inquiry
¥ Claim Status
O Electronic Batch Claims (837) 0 277CA Acknowledgement File + Authorization Inquiry i
[ Direct Claims Submission O 999 Acknowladgement Fila  Provider Summary Vouchers Signatures:
Provider has retained a 3™ party Billing Agent or Clearinghouse to submit claims on their behalf. O ves [ No Legal name of Organization Title of individual signing for organization
(Other than office staff) (If yes, please complete the Billing Intermediary Authorization Form)
Depending on the state in which you are practicing, you may need multiple logins created to ensure the claims are processed — n — -
accurately (i.e_Medicaid vs. Commercial). If you intend to submit bateh transactions for one of the states below please mark the Name of Individual Signing for Organization Authorizing Signature Date
appropriate box
Coborado, bateh claims for Colorado Medicaid chents? OYes @HNo [ Both
Kansas, batch claims for Kansas Medicaid or AAPS Block Grant clients? OYes @HNo O Bath
Maryland, batch claims Maryland BHA clients? OYes ENo O Both
Massachusetts, batch cdaims for Massachusetts Behavioral Health Partnership (MEHP)? OYes ENo [ Both For Super User Accounts Only; Managed User Information:
Pennsylvania, batch claims for SWPA Medicaid clientis? OYes EHNo [ Both
Pennsylvania, batch claims for Non-HealthChoices Mental Health Pragram? OYes @He  [Bath
Texas, batch claims for Texas NorthSTAR clients? OYes &ENo [ Both
llinvois, bateh registration for lilinois Mental Health Collaborative or ICG chents? OYes ho First and Last Name of Initial Managed User Managed User's Phone
eoroia bateh reaictration cutharzation dizcharoe o aim= i eoroia Collaborative 0 iml m lMUslaiﬂermelesc‘NaMEonpageﬂ
Contact Name (ProviderConnect Account User)
Contact's e-mail address Managed User's e-mail address (Please print)
{Must differ from Contact Email on page 1)
E-mnail address where you would like to receive your batch submission file feedback

Page 1 of 3 Page 20f 3
Please return this form via fax to 866.698.6032 Please return this form via fax to 866.698.6032
Beacon Health Options, Inc. | EDI Helpdesk | PO Box 1287, Latham, NY 12110 | Phone#: 888.247 9311 Beacon Health Options, Inc. | EDI Helpdesk | PO Box 1287, Latham, NY 12110 | Phone#: 888.247 9311
Incomplete, incorrect or illegible forms may delay or prevent proper processing Incomplete, incorrect or illegible forms may delay or prevent proper processing
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Key points in filling out the form

= A Super User Is a System Admin
= Each entity can have multiple super users

= Each Super User MUST have one managed
user

= There are no required qualifications to be a
Super User. There is no expectation that this
will be a “Clinical” person. This person can be
anyone designated by the facllity.



New Providers and Judicial Districts

= |n order to complete the
Online_Services_Account_Request Form you
must be added to the Beacon network.

« You will need to have a Beacon Assigned ID

 If you do not have a Beacon Assigned ID please
leave it blank. Our local Topeka team will add this
number for you.

 Please send these forms to
SB123@BeaconHealthOptions.com



mailto:SB123@BeaconHealthOptions.com

Accessing ProviderConnect




Accessing ProviderConnect

= Access the following URL.:
http://kansas.beaconhealthoptions.com/providers/

beacon Home About Us Members Provid

HOME / PROVIDERS

Welcome to Beacon Health Options” Provider Online Services!

Login or register with ProviderConnect, an online tool that allows you to submit and
check claims status, check member eligibility, update yvour provider profile, request
inpatient and outpatient authorizations and more. ProviderConnect is easy to use,

secure and Qxlﬂilable 24/7.



http://kansas.beaconhealthoptions.com/providers/

Login Credentials

= Enter login credentials received via email from
Beacon's eServices department

CoNNECT

Please Log In

Reguired fields are denoted by an asterisk { = ) adjacent to the labal.

Please log in by entering your User 1D and password below,
# User ID

If yvou do not remember your User 1D, plaase contact our e-Suppert Help Line.

* Passwaord

Log In

The information and resources provided through the Beacon Health Cptions site are provided for informationa
and mannear of utilizing Beacon Health Options information and resources in providing services to their patient
professional. Providers are solely responsible for determining whether use of a resource provided through Bez

It is recommended that you use Internet Explorer when using ProviderConnect. Other internet bro



Accept the User Agreement

= Click | Agree at the bottom of the ProviderConnect Use
Agreement

ProviderComnect Use Agreement

carefuily raz

By cllcking the "I Agree” button and accessing or using the ProviderConnect site or any af the anline services avallable, yau, on behalf of yourself and your company or organization or fadilty: (1] represent and warrant that you have the capacity and authority to enter Into this Agreement: (2] agres ta be bound by the terms and conditions of this Agreement;
and (2) acknowlzdge and agrae all transactions and services conducted through FroviderConnect are and carry full Iegal authorlty as If same were transacted or conducted on pApEr. You will e to requast 3 USer Name and passward For 35255 to cortaln anling services avallabie on ProviderConnect.

Frovider Agraement.

Access to ProviderConnect.
Uszr IDs and Passwords. Voo 2

Usz af ProviderConnact.

It is recammended that you use Internet Explara

Authorized Designess. |

Mzdical or Behavioral Health Content. &
ProviderConnect Content.
mmare of Beacan Health

simpiificztion

Independent Cantractors. ¥ou and 52

racors. i I 25 et o
Uiabiiity. METTHER BEACON HEALTH OFTIONS NOR ANY OF ITS OFFICERS, DIRECTORAS, EMFLOYEES, LICENSORS, CONTRACTORS OR SUPFLIERS ARE RESPOMSIBLE OR LIABLE TO YOU OR ANY THIRD PARTY FOR DAMAGES [WHETHER, DIRECT. INDIRECT, COMFENSATORY, SPECIAL, INCIDENTAL, CONSEQUENTIAL, EXEMPLARY, OR PUNITIVE) SUFFERED AS A
RESULT OF: CESS TO, USE OR MISUSE OF OR DIFFICULTY OR INABILITY TO USE [AND/OR ANY DELAYS RELATED THERETO) FROVIDERCONNECT AND/OR ANY ONE DR MORE OF THE ONLINE TRANSACTIONS OR SERVICES AVAILABLE THEREUNDER, INCLUDING WITHOUT LIMITATION COMPUTER VIRUSES, MALICIOUS CODE OR COMPATIBILITY ISSUES: (2)
ANY IMACCURACY OR INCOMPLETENESS OF INFORMATION OR DATA SUBMITTED OR TRANSMITTED BY YOU: (3) ANY INAPFROPRIATE OR ILLEGAL ACCESS OR USE OF PROVIDERCONNECT AND,/OR INFORMATION, DATA OR MATERIALS CONTAINED THEREIN: (4) UNAUTHORIZED ACCESS TO OR ALTERMATIVE OF YOUR TRANSMISSIONS OR DATA; [5) ANY OTHER
MATTER RELATED TO OR ARISING FROM ACCESS OR USE OF PROVIDERCONNECT AND/OR ANY OMLINE TRANSACTIONS OR SEAVICES THEREUNDER

Indemnification. |
reaz:

Assignment & Governing Law. fou m

Terminatian.




First Time Login

= verify their emaill address,
= change your password and security question,

= Mark the box to receive email notifications from
Beacon,

= Click no to communicate with member via the
message center,

= Click Update Profile.



First Time Login

Modify Profile

jos ars Cenctas by an asterisk | = ) aciacent to the latel

ortains your Information. To protect your pelvacy, G nat walk sway trom your computar while his Infarmation 1 being dlsalayed WhEN you are Pnished with £ 585510, DEC2USE your parsonal Infarmatian wil remaln In your web Brawsr's memary Lt you doss the browser,
Frovider 1D 12345ER
Frovkder lame EMILY ROE
Tex 1o

‘T fallawing farm i pra-fllac with your Profls information. You can meclfy any of this Informatian by simply antesing naw Informaton and prassing the Lpdats Froflle button. When you Bress this button, this page wil e radlspiayas showing tha changes you have mads.

Editable Profile Details
= Frayiarannect E-Hall Az Emily Roe@ABCXYZ.0ng
=ty FroviderConnact E-Mall Addrass Emity Ros@ABCKYZ 0

Sacondary FroviderConnect E-Mall Addness

=Fhana o (1) HMB2A0B1E | e
Fax Number
=Rzt
=Confirm hew Rassword ™
=Sacurity Quasten \Where was your first date?
= A o Seurfty Quastion Moviz Theater
Pagzword must be bebween 8 and 20 characters long. must contaln at lssst cre number || o7 Lppar case latten (320 one lower cage Jather (a-7) ons ofthese spacal chamcters [ 128 TN A Y - Tl T 1. but no spaces. Maks surs It Is d®iouk for others to gueass. Your Password Is case-sensitive.

Would you lIke to request acditional services? Foliwing ars the savvices valizble with Indiaztion of the sarvicas you an addrional lkems, check the 2ppropeiats box.

Claims Inguiry

Clalms Submisslon
Emall Not*iation W Click to recalve Emall Motifications from Beacon Health Options

=Lz FrovigerCannact Message Canter to communiczte wih membars?
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Ready to Use ProviderConnect

srAG"ﬂs“l'l;". T

Weleome

Thank you for using Beacon Health Options ProviderConnect,

Reglster Mambar

Authprization Listing ,_@_
YOUR. MESSAGE CENTER A
IHBOX

Drafts Your Inbox Is emgty
Claim Listing and
Submission

WHAT DO YOU WANT TO DD TODAY?

b Link/Uniink dccounts PEW

Enter Bed Tracking
Information

BedsiOpenings

thorization Aeg

= Enter an Authorization/Natificatia

Eutharization

My Online Frafike

My Practice Information

Frovider Credentialing
llcatic

CLIMICAL SUPPORT TOOLE

» DIRECT CLAIM SUEM

b AUTHORIZATION SUSM.

» MVE BART

» EAF CLAIM SUBM GUIDE

» DISCOUNT O

Of CEQUICK [S VALUELD
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Link ProviderConnect and Spectrum

= The first time the managed user logs in, they need to link their
ProviderConnect account with Spectrum.

=  Simply Click “Print Spectrum Release of Information Form”.
(B) e

m, - - . . .
=F o S Welcome TIM REYNOLDS . Thank you for using Beacon Health Options ProviderConnect.
g Memb
Autherization Listing u
Enter an VOUR MESSAGE CENTER B4
Autheorization/Netilication INBDH SEMT
Request
Elinizsl Draft Yaur inbox is empty
Claim Listing and
Subm: n
ter EAP CAF . . . ;
WHAT DO ¥OU WANT TO DO TODAY?
ter E=d Tracking
Information .
kUnlink nbx HEW w Claim.
DI Hom
. I Clairm
tmr Mam Raminder: Bligibility an =it
PL
ports nd & Spec l=m
LS m Rl Register 2 Mem ==
Informs m 1 a Claim
Revi uth tion Reguest
BA Availabilit ry - 1y Pcent d mim h
1 line il Lmr ar horizat Holifi le] =
1 ctice= T - imw an Author
w Clin Diraf d ki m.
der £ a w Cli | Coraft 3
pplicatic
X ¥ Upd mograghic Informa
omplian mb =mim = —
ndbooks b Update prof=s: ] rma
===== b Wimw M horizat
work 5
I mation
ation C=n
lu=Select O
t Us

G beacon Basic PowerPoint Template



Redirected to Spectrum

= The user will be redirected the user to the Spectrum site.

« Spectrum and ProviderConnect accounts are now linked

 No need to print or download anything at this point.

beacon

SPECTRUM

Consumer Search

Consumer 1D Last Name

SSN Health Plan

Wember will not display in result window if valid ROl is not on fil

e.

ValueOptions® Home ContactUs Privacy Terms & Conditions

Welcome, TIM, you are logged in.

First Name Date of Birth (MMDDYYYY)
Eligible As of Date County
02202018



Acting as your own system
admin




Super users and Managed users

= Super User — Is an administrative user who
manages other users’ login accounts. They
have the ability to:

« Create new login accounts
« Deactivate (disable) a managed user

« Control access to specific areas within
ProviderConnect

* Managed User — Is managed by a super user
and has access to only those functions to
which he/she has been granted access.



How t0 manage users

= After a super user account has been created they are
ready to manage users. After logging in the super user will
click the "Manaae users” link




How to add a new managed user

= Click on the appropriate Manage this User link to create a
duplicate account for a new user that contains the same
attributes as the managed user who is being copied.

i I"||:I I e d el




How to add a new managed user

= Click the Copy button

1 I v




Fill out new user Information

= Create your own user ID convention and
assign your new managed user an ID.

= Replace the prepopulated information with the
new managed user name, email, other contact
Information.

= Contact Name will be the display name under
managed users so It Is important to change the
Contact Name to the name or other identifier
that will be easy for the Super User to identify.



Complete the new user information

gy Usi

HIRTIFAL
AL




Manage User Permissions

= To manage permissions the super user will
Click on the Manage users link




Manage User Permissions

= Click manage the user link for the applicable
user

Manage Usars




Manage User Permissions

= Check or uncheck the appropriate permission
= Click Save.

= Note: The Clinical permission is necessary for access to
the Spectrum module where offender records can be
reviewed.




Deactivate a Managed User

= Click the Manaae Users link




Deactivate a Managed User

= Mark disable user
= Click save

i ruirg

[ wirs




Release of Information Is
Required




Release of Information Is Required

The SB123 program provides
an opportunity for treatment of
Substance Use Disorders
rather than incarceration. As
a result, all records held by
Beacon will be protected by
42 CFR 2.35

42 CFR 2.35 - Disclosures to elements of the criminal justice system which have referred patients
§ 2.35 Disclosures to elements of the criminal justice system which have referred patients.

(a) A part 2 program may disclose information about a patient to thos e individuals within the
criminal justice system who have made participation in the part 2 program a condition of the

dis position of any criminal proceedings against the patient or of the patient's parole or other
release from custody if:

(1) The disclosure is made only to those individuals within the criminal justice system who have a
need for the information in connectionwith their duty to monitor the patient's progress (e.g. a
pros ecuting attorney who is withholding charges against the patient, a court granting pretrial or
post-trial release, probation or parole officers res ponsible for supervision of the patient); and

(2) The patient has signed a written consent meeting the requirements of § 2.31 (except paragraph
(a)|6) of this section which is inconsistent with the revocation provisions of paragraph (c) of this
section) and the requirements of paragraphs (b) and (c) of this section.

(b)Duration of consent. The written consent must state the period during which it remains in effect.
This period must be reasonable, takinginto account:

(1) The anticipated length of the treatment;

(2) The ty pe of criminal proceeding involved, the need for the information in connection with the
final dis position of that proceeding, and when the final disposition will occur; and

(3) Such other factors as the part 2 program, the patient, and the individual(s) within the criminal
justice system who will receive the disdosure consider pertinent.

(c)Revocation of consent. The written consent must state that it is revocable upon the passage of a
s pecified amount of time or the occurrence of a specified, ascertainable event. The time or
occurrence upon which consent becomes revocable may be no later than the final disposition of the
conditional release or other action in connection with which consent was given.

(d)Restrictions on re-disclosure and use. An individual within the criminal justice system who
receives patient information under this section may re-disclose and use it only to carry out that
individual's official duties with regard to the patient's conditional release or other action in
connection with which the consent was given.

[82 FRB115,Jan. 18, 2017, as amendedat 83 FR251, Jan. 3, 2018]




Gbeacon

Approved Release of Information

Z) beacon

L. L 3 R N —
authorize the disclosure and use of my health and/or other personal informati

1. Name and address of the person or organization authorized fo provide tt
Name:
Address:

2. Name, address, and telephone number of the psrson or organization autt
information.

Information received through this consent may be i to:

The court assigned to the case and the cour’s employees as nece
case

The attorneys assigned fo the case

3. Information to be released (check one or more AND describe the request
possible in the space below, including dates of service if applicable)
Medical Records ___ Psychiatric E
___ Psychological Testing ___ Admission/Di
____ Education Records —___Social Histon
Alcohel/Drug Treatment Information Other
Legal/Court-Related Matters

4. This information will be used for (check one or more):
Presentence Investigation
Probation Case Supervision
Other (describe)

" This form is designed to comply with HIPAA (45 CFR Parts 160 and 164) and federsl law conc
information {42 GFR Part 2)

Beacon Health Strategi is a Beacon Health Opt

() beacon

5. Please read the following and initial:

A

1 undsrstand that once the uses and disclosures have besn made pursuant to this Col
Authorization, the information released (other than alcohol andior drug abuse treatme
be subject to re-disclosure by any recipient and will no longer be protected by federal

(initial)

This document serves as my written consent to and authorization for release of any in
than psychotherapy notes, regarding my psychological health andior my treatment an
regarding such with a psychologist or any other mental health worker. | understand th
grant consent for this release of mental nealth information will in no way jeopardize m
to obtain treatment, except where disclosure is necessary for treatment or permitted b
psychotherapy notes may be disclosed by my signing this Consent and Authorization;
authorization is required for the release of psychotherapy notes

(initial)

1 consent to and authorize the release of any information regarding my exposure to of
sexually transmitted disease, acquired immunodeficiency syndrome (AIDS), human in
virus (HIV), or hepatitis.

(initial)

1 consent to and authorize the release of any information regarding my past or presen
alcohol and/or drug abuse.

(initial)

1 understand that | have the right to revake this consent to and authorization for the re
heaith information (other than alcohol and/or drug abuse treatment information) t
written revocation to the releasing agency or other entity making the disclosure exce
the agency or entity has already relsased the infarmation. | understand that | have the
Consent and ization for the r of alcohol or drug abuse treatme
whose confidentiality is protected by federal law, by verbally communicating the rei
delivering a written revocation, fo the releasing agency or other entity making the d
the extent that the agency or entity has already released the information andior taken
upon it.

(initial)

| understand that the covered entity/entities from whom | am requesting the use and ¢
protected health information may not condition treatment, payment, enrollment in its
eligibility for benefits on whether | sign this Consent and Authorization, except to the
provision of health care is solely for the purpose of creating protected health informat
a third party, or as otherwise permitted by law

(initial)

KSSC Implementation Provider Training

() beacon

G I understand that my revocation of this Consent and Authorization will be reported to the court. |
understand that my revocation of this Consent and Authorization may be considered a violation of my
probation conditions.

{initial)

H.  This Consent and Authorization automatically expires upon my release from court supervision unless
otherwise specified.

(initial)
6. | certify that this Consent and Authorization has been executed with my full knowledge and understanding of its

contents_ | certify that | agree to the uses and disclosures listed above and that | will receive a copy of this
signed consent and authorization

PROHIBITION ON REDISCLOSURE: If this consent and authorization concerns the disclosure of alcohol and/or
drug abuse treatment information protected by federal law, the following legal requirements and prohibitions apply
to the entity receiving the information:

“This infermation has been disclosed to you from records protected by Federal confidentiality rules (42 GFR Part 2).
The federal rules prohibit you fram making any further disclosure of this information unlsss further disclosurs is
expressly permitted by the written consent of the parson ta whom it pertains or as otherwiss permitted by 42 CFR
Part 2. A general authorization for the release of medical o other information is NOT sufficient for this purpose

The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse
patient ” 42 CFR Part 2, §2.32

If you authorized relsase of alcohol or substance use information to a healthcars organization that is not your
treating provider, for the next two years, you have the right to find out who within that organization actually saw your
information. You should contact the organization directly for that information.




How to submit a Release of
Information to gain access to
an offender record




How to submit a Release of Information to
gain access to an offender record
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Search for the Offender

= Enters the member ID (KBI # or KDOC #) and Date of Birth
Note: DOB on record with KSSC will be the DOB used
for offender searches

= Click search

STAGING | 133 18305 Kansar Mol |
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What if the member isn’t found?

= The information entered IS incorrect, or,

= The offender Is not eligible meaning the
offender information has not yet come to
Beacon from the KSSC

= \What to do?

« Step 1: Contact Beacon first to verify your offender info
866-645-8216 Option 3 for KSSC related questions

e Step 2: Contact the 1ISO to ensure KBl number and
Date of Birth are updated in their system

« Step 3: Contact KSSC to find out status of offender



On the Offender Information Page

= Click Send Inquiry
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Complete the Inquiry Screen

= |n the Contact Name field enter user ID.

= This will enable Beacon to grant a specific user permissions to access an
offender record.

STAGINGHNES

~Attach a Docoment




Attach a Release of Information

= Click Attach a Document

e Trejuiles




Attach a Release of Information

= Select “General Correspondence” from the Type of
document you are attaching pull down menu

= Click upload file

Contact Details

Provvides I oo FAT

Frovider FMarme= TEST, AR E
Conbect MNarme

[il othe=r than provider) 12345FD

Shale o n Tor thei iry. -
= e reasom Tar (MR Fle=ase see attached ROI for access to Spectrum.
Thanks

“rank

Meascirmum chesracters: 1500

Tou Fanee | 1835 characters =T

~Attach a Document

*Docurment Descaption (General Comespondencs

- -
! — - = - -
m Aok o Efach 3 docoment | Dimjane | Okckr o dekabe an STachad cocLTent
Alfmcied Dioourment
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Attach a Release of Information

= A standard upload file window will pop up. Click Browse.

= Upload File - Internet Explorer = || =] &2

Click the browse Button to find the file you want to Attach
Click Upload when done.

File: Browse...
Upload




Attach a Release of Information

» | ocated the file to be uploaded and select it so
that the name of the file populates in the File
Name field. Click Open

to Uplo

rJ 1 EEEE

!"(;e ktop Fl.cx tmne.
8 Do load -
Recent Places KCPC
Libr m
Documents - NICE Perform 4.1
o' Mu > . . \ ¢
e Pictures
B Vid \./ fS!.a.fch.nn.cct. Hcfrne
& Computer Test File
o Windows (C:) jobe A
C* PSD-FSO1 (\\valu ~ 3.8 »

=

File name: Test File

-

All Files (*.7)

Open

-
.

Cancel



Attach a Release of Information

= Click Upload

¥

= Upload File - Internet Explorer = || = || &3

Click the browse Button to find the file you want to Attach
Click Upload when done.

File: C:\Users\tscott5\Desktn  Browse...

Upload




Submit the Release of Information

= Verify the file has successfully uploaded the
Intended document

= Click Submit
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Track Sent Inquiries and Responses

= When the provider logs into ProviderConnect they can see
sent inquiries in their sent folder and notifications of new
messages in their inbox.

= To view messages they will click on their Inbox.
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How to view offender records




How to view offender records

= Click on Find specific Member

cTAGING | 2H-ESRrider

Woeleome ABCIE Thank LT for usiag Beacon Health (hptions Proadhde el onimeci.



Search for the Offender

= Enter KBl or KDOC number for ID and Date of Birth

= Click search

STAGING | L2420 banaas Medcaid
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View Spectrum Record

= Click View Spectrum Record

= This opens a new browse window and
redirects to the Spectrum module

STAG’M'-' NECT 2l Claims fzcount ¥
Home
Spedific Member Search
Register Member
mur clisnts
thorization Listing
Eligibility
TEMPOO0E63153 Effective Dat= 01/01/2012
Expiratizn Dat=
MEMBER, TEMP Cos E 7
01/01/1965
1234 WEST NO WHERE LN ;
WICHITA, KS 67201 Subseriber
Suniserizer 1 TEMPOOOSE3153
- Sunseriver Name MEMBER, TEMP

316 -123 -4567

Rzl atiznzhip 1

Gander M - Male

ommunication wit =7 No

Mamber Participstes in Mezzage Cantar

View GHI-BMP Claims

Vi=w Member Auths lember Claims

¢ AuthyNatification Raguest Enter Caim Senc Inguiry View Qlinlcal Drafts

tar Membar

Disabie

ammunication



Demographics

= Demographics page shows default offender information,
iIncluding current eligibility status.

O I ValueOptions® Home ContactUs Privacy Terms & Conditions

Welcome, THE, you are logged in.
health options

SPECTRUM

Consumer Record

Consumer Id Mame Date of Birth Age Phone Effective Date Expiration Date
TEMPOO00863153 MEMBER. TEMP 01/01/1965 316-123-4567 01/017/2012
HEALTH CONDITIONS MEDICATIONS/LABS CARE PLAN CONTACT RISKS/ALERTS/
AND SERVICES CENTER/CARE TEAM DECISION SUPPORT
Demographics
Address Engagement Center Benefit Package Benefit Effective Date
1234 WEST MO WHERE LM KANS KANSAS SAPT AID (PROGRAM IS PAID 100% OF RATE) 01/01/2012
WICHITA KS 67201
Phone mgt Benefit Expiration Date
316-123-4567
Benefits Section
Client ID Client Name
KANS KANSAS

Benefit Package
KANZ

Member banefit information is not available. Please contact Custoemer Service if you would like more information.

beacon  KSSC Implementation Provide ining




Health Conditions and Services

SPECTRUM Home Consumer Seanch Viewr Related Consurmers Print ROI Form

Consumer Record

Comnsumer bd Hame Date of Birtlh Pge Phome Effective Date Expiration Date
TEMFPOQOEEI1SE MEMEBER . TEMPF T1MIS5S 53 IM1E-122-A5ET 0102012

DEMIDGRAFHIC S MEDCATION S/ILAE S CARE PLAMN CONTACT RISK SIALERT S/

CENTERMARE TEAM DECISMMN SUFPFFORT

Health Conditions

Mo dets found.

Claims Based Services

Flease change filter selections to expand/filter display results.

Clairn Type- | ALL - Siart Date: (D5302018 Bl End Date: os2E2018 =N

Service Type: ALL bl Provider narme: ALL W

Condition - | ALL W Procedurns: | ALL

Conditicon Hagnosis FProcedure Descripticon FProvider Service Service
Speecialty Start Ered
Dhate Date

Mo data fownd.

Aauth Typa:

Auuath Type Diagnosis Description Prn-vﬂer Elﬁ.c.-liv-
nesnrﬁ:ﬂn-n

Begoon Heain — Sleahol use, unsEEc e woih R
PO S peciaity Oiptions F10.&7 alcoholkinduced pers O30S 2018 08ROr201E

IFHLOC Specialty o ’H F10.87T dook I"'""I g D3OS 2018 O3IMSZ018

®Gbeacon Kssc Implementation Provider Training




Health Conditions and Services

Health Conditions and Services shows the last 12mo of
treatment history for the offender held in the Beacon
system.

Note that history is dependent upon provider submitted
authorization requests and claims submissions. It may take
several weeks to get all offender authorizations entered
and accounted for depending on provider responsiveness.

Also note that only history relevant to the provider account
will be viewable unless there is a release on file with
Beacon that requests access to a specific managed user.



View Related Consumers

Click View Related Consumers

SFEGTHUH ! | . : - . I

Consumer Record
Consumer Id Hame Date of Birth Age Phone Effective Date Expiration Date
TEMPOOOEE3153 MEMEER, TEMP 01/01/11965 53 316-122-4567 010172012

DEMOGRAPHIC S MEDICATION S/LAE S CARE FLAN CONTACT RISKS/ALERT 5/
CENTER/CARE TEAM DECISION SUPFORT

Mo data faund.

®Gbeacon Kssc Implementation Provider Training



View Related Consumers

= View Related Consumers gives a view of all offenders the
user has submitted a release of information to view. If an
offender is not viewable that should be either a release of
Information needs to be submitted or Beacon can be
contacted to check on the status of the release so that
permissions to the record can be granted.

beacon

' ; & . o ) ~ s
ValueOptions™ Home ContactUs Privacy Terms & Conditions

Welcome, THE, you are logged in

SPECTRUM

MEMBER TEMP 171485 1234587849 KAMS 1112
FANBD 1234 WEST MO WHERE LM WICHITA KS 67201 M



How to determine offender
eligibility




How to determine offender eligibility

= Clicks Find specific Member
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Search for the Offender

= Enter KBl or KDOC number for ID and Date of Birth

= Click search

STAGING | L2420 banaas Medcaid
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What if the member isn’t found?

= The information entered IS incorrect, or,

= The offender Is not eligible meaning the
offender information has not yet come to
Beacon from the KSSC

= \What to do?

« Step 1: Contact Beacon first to verify your offender info
866-645-8216 Option 3 for KSSC related questions

e Step 2: Contact the 1ISO to ensure KBl number and
Date of Birth are updated in their system

« Step 3: Contact KSSC to find out status of offender



Review Benefits

= Click the Benefits tab.
« KSS1 - Legacy KSSC package termed as of 10/1/18

« KSS2 - Presentencing, SASSI covered as a standalone service
and the DAAP are covered

« KSS3 - Post-sentencing, The DAAP and all treatment services are
covered

sTAGINC
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Beoefits
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Please send questions or comments to:

SB123@BeaconHealthOptions.com

Thank you!

O,
beacon

health options
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